Blakely 

SOKOLOFF 

Taylor & 
Zafman LLP 



12400 Wilshire Boulevard, Seventh Floor 
Los Angeles, California 90025-1026 
Telephone: (310)207-3800 
Facsimile: (310) 820-5988 or 820-5270 



Facsimile Transmittal Sheet 



Deliver To: 

Company; 

Telephone; 

From: 

Date; 

Time: 

Number of Pages: 
Operator: 
Our Reference: 



Office of Finance - Refund Dept. 



U.S. Patent and Trademark Office 



(571)273-6500 



Suzy Washington - Billing Dept. 
September 19, 2006 



4:18 PM 



(Including Cover Sheet) 



096790.P445 



SUBJECT: 
REMARKS: 



Application No. 10/726371 

On December 21, 2006 our Deposit Account No. 02-2666 was 
charged the amount of $2,350.00 for fee code 1202 (claims fee in 
excess of twenty) and $2,800.00 for fee code 1201 (independent claims 
fee in excess of 3). We have not added any extra claims since the 
filing of patent application. As you can sec from the copies provided 
that we already have submitted $2,820 patent application filing fee on 
December 1 T 2003, However on December 15, 2005 wc filed 
Information Disclosure Statement, including a fee transmittal, but in 
error included $5,150.00 total lo be charged toourdeposit account. 
Therefore, we respectfully request that the $£T503jly>e credited back 
to our Deposit Account No. 02-2666. Thank you. 



CONFIDENTIALITY NOTE: The documents accompanying this facsimile transmission contain information 
from the law firm of Blakely, Sokoloff, Taylor & Zafman which is confidential, or privileged. The 
information is intended to be for the use of the individual or entity named on this transmission sheet. If you 
axe not the intended recipient, be aware that any disclosure, copying, distribution or use of the contents of 
this faxed information is prohibited. If you have received this facsimile in error, please notify us by 
telephone immediately so that we can arrange for the retrieval of the original documents at no cost to you- 

If you do not receive all the pages, or if there is any difficulty in receiving, please 
call: (310) 207-3800 and ask for the operator named above. 
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/ 



12/20 1 
12/20 4 
12/20 21 
12/20 23 
12/20 76 
12/20 83 



10095811 
60718143 
09751528 
10910757 

10262360 
10412893 



6233P001 DC 



12/20 136 10255034 
12/20 137 1 0255034 
12/20 139 76527507 
12/20 227 10529149 
12/20 628 2302931 
12/20 629 2302931 
12/20 882 76493324 
12/20 887 76493475 
12/20 1653 76549925 
12/20 1770 78777067 
12/20 1791 78777082 
12/20 1807 78777092 
12/20 1952 76571824 
12/21 1 09881673 
12/21 1 10840218 
12/21 2 10640218 



12/21 17 
12/21 20 
12/21 21 
12/21 24 
12/21 84 



11228591 
09221291 
09221291 
11240694 
11240977 




12/21 100 10726371 
12/21 101 10726371 
12/21 TZB 11240453 " 
12/21 179 11305527 
12/21 192 5272652 
12/21 193 5272652 
12/21 216 09930053 
12/21 784 1945241 
12/21 785 1945241 
12/21 902 76621734 
12/21 1668 76570901 
12/21 1850 2309781 
12/21 1851 2309781 



12/22 1 
12/22 3 
12/22 5 

12/22 6 
12/22 7 
12/22 11 
12/22 32 
12/22 36 



1 0295397 
11050373 
10038142 

09949421 ' 

09949421 

78778216 

PAYMENT 

78778224 



2013P193 
42390.P14605 



1201 
9204 
9204 
2202 
1253 

42P11831XDC4D2 1814 
5618P3256 1801 
5618P3256 1252 
02894.T022 7004 
3394P020 8021 
028842.T014 7205 
028842.T014 7208 
69310.T016USA9 7004 
06931 0.T016USA16 7004 
020820.T087USA9 7004 
003858TO77 7001 
003858T078 7001 
003858.T079 7001 
003858.T051 . 7004 
721 00.91 106 1814 
42P16419 1201 
42P16419 1202 
42P21269 8021 
ANDY.001USO 2253 
ANDY.001US0 2402 
5618P4820 8021 
42P2201 1 8021 



96790P445 
96790P445 



1202 
1201 



42P22045 

22500P011 

22500P011 

2117P039 

93301 T007 

93301T007 

07263.T001 

92820. t236USA9 

42075TO86 

42075.T086 

5309P004 

42P12236C3 

80398.P433 

5710P001 

5710P001 

005749T007 

007355.T004 



8021 

9204 

2553 

2556 

1251 

7205 

7201 

7002 

7004 

7205 

7208 

2251 

1814 

1251 

1253 

1806 

7001 

9203 

7001 



$400.00 

-$100.00 

-$1 ,700.00 

$100.00 

$1,020.00 

$130.00 

$790.00 

$450.00 

$150,00 

$40.00 

$100.00 

$200.00 

$150.00 

$150.00 

$150.00 

$325.00 

$325.00 

$325.00 

$150.00 

$130.00 

$400.00 

$600.00 

$40.00 

$510.00 

$250.00 

$40.00 

$40.00 



$2,350.00 
$2,800.00 



$88,487.88 
$88,587.88 
$90,267.88 
$90,187.88 
$89,167.88 
$89,037.88 
$88,247.88 
$87,797.88 
$87,647.88 

$87,607.88 
$87,507.88 
$87,307.88 
$87,157.88 
$87,007.88 
$86,857.88 
$88,532.88 
$86,207.88 
$85,882.88 
$85,732.88 
$85,602.88 
$85,202.88 
$84,602.88 
$84,562.88 
$84,052.88 
$83,802.88 
$83,762.88 
$83,722, 
~ $61,372.88 
$78,572.88 



$40.00 
-$200.00 . 
$1,900.00 
$65.00 
$120.00 
$100.00 
$400.00 
$200.00 
$150.00 
$100.00 
$200.00 
$60.00 
$130.00 
$120.00 
$1,020.00 
$180.00 
$325.00 
-$100,000.00 
$325.00 



$78332*8 
$78,732.88 
$76,832.88 
$76,767.88 
$76,647.88 
$76,547.88 
$76,147.88 
$75,947.88 
$75,797.88 
$75,697.88 
$75,497.88 
$75,437.88 
$75,307.88 
$75,187.88 
$74,167.88 
$73,987.88 
$73,662.88 
$173,662.88 
$173,337.68 
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FEE TRANSMITTAL 
for FY 2003 

B*c&* 0101/2003. Pmc<ffrt*n*JtjmXtomnrHximvMcei 


Complete $ Known s 


Application Number 




Filing Date 




First Named Inventor 


Kenii Suzuki 


n Applicant dAlms smafl entity status. See 37 CFR 1.27. 


Examiner Name 




TOTA L AMOUNT OF PAYMENT {$) 2, 820.00 


Group/Art Unit 

Attorney PodcetNa 


96790P445 J 



METHOD OF PAYMENT (chock aS that apply) 



FEE CALCULATION (continued) 



□ 



OftMT 



□ Not* 



3. ADDITIONAL 



felt* 



Blakflfy, Sokclof^ Taylor & Zafinan LLP 



Q CPK*wiy< 

g Cto^^adttM«^to9d^un(M37Cf^f9i.ie, i.i7. i.ia**i.2D. 
n awo*»e[B)ln*ataiJbrtwr, txBepcfertMftflnalee 

tOlhe < rtW-«entBetf aypgtllCCCTJTl 



FEE CALCULATION 



1. BASIC HUNG FEE 



Urp» Entity 




Code 




Cade 


Fee Pm OwtHlBtton 


vxn 


770 


2001 


335 




tas 


340 


2ZB 


170 




KXB 


SB 


am 


296 


Ptan ffflrig tar 


1004 


770 


sow 


365 




1005 


ioo 


20OS 


00 


FN nrf fve 








subtotal (i> 



770.00 



(9) 



770J 



2. EXTRA CLAIM 



Dam 



below 



18.00 



06.00 



**4O,00 



$1,204.00 



Large EnMy 


Srtwfl Entity 




ft* 


rev 




W 


Ccdo (S) 


iaxz 


IB 


33B 9 




S 




t2B 




Zm 145 




m 


22M 43 


m 




2206 9 



Fw rhffirTtaflna 
Eietert 

*TR«laewo do hit *i wrwesaf 20and i 



St/BTOTXJ. (2) 



2,050,00 



*Xrnun&or(xv»otnfyp*ti, taroabr. farflefewec fee Mow 

fBHffTHf 





9ttuB Entity 


Fee 

Cade 


Fee 

(0 


Fee 
Cod* 


Fee 

PP 


FgoD&nfftn 


1051 


130 


2oh 


66 


ducmipe - tte flex tee gr oeth 


1053 


3> 
130 


2Dfl2 


23 
139 


Suttferge-We prawWon* 1*^ tee or 
w>oyei jpwiwBn 


1&T2. 


2JS20 


1812 


2.620 


Fof fling • reqjMi mr ox perls tw^enta 


1flW 


gan- 


ISM 


BO 


" R»qu»»0rq puofcettinof SJRprtarto 
Exsnkwr action 


1606 


1.040 * 


1933 


1X0 


' Regue^PuMc^JCrtcfSe^a^ 
Exvnfaor taction 


1251 


110 


291 


65 


Ejflen Han for reply Drat montl 


125? 
1293 


420 
960 


22S3 


2»0 
475 


EJdembn tor fejty w«fth eeoontf rati 
ExKf*B>^r> ftar rtfpty n^Wn ViM north 


1254 


1/460 


254 


740 


Extorabn lor rep^/ *4Wn tovjr9> mortfi 




U10 




635 


Gjrtenatoo tor reply wflhfci Bflti tnonfi 


1404 


336 


2431 


KB 




MOJ. 


230 


2432 


195 




1«3 


290 


2433 


145 




V451 


1.510 


2491 


1,510 


PrfOwi to MlfaA* a pO*; «e fMdeeaftn 


1452 


110 


24S2 


55 


Podtkrt to rw^r* - uwsWbWv 


vra 


1130 


2483 


035 


Pubtta to revive -uieeaueJ 


1501 


1.XD 


2SDI 


ex 


Utny veje toe (or rata bub) 


1502 


4BD 


2S02 


240 


OeBl^eme>eje 


1503 


643 






Ptoile^fti 


1490 


130 


2490 


133 


PeDWM to to**** 


VD7 


JO 


1937 


» 


Pii Muhg 9m under 37 Cm 1, 17(q) 


1HB 


1«0 


ttEB 


193 


eUmteton of Hbmtotiort Oto£to«ui»S»t 


am 


43 


em 


43 


R^crihg.eexft peert *m\jwwt p*r 

prcpwty {Hmee ngra^r of PrtCrarHee) 


1800 


770 


1800 


305 


FH« « nt«t*»fcri s*er W i^ecflon 

(37 CFRS 1.129(e H 




770 


29U) 


365 


For evh edJUonel hwrttan to be 
werakwd(37CFR§1.129(&J) 


tm 


770 


29D1 


306 


Retjjrt 1br C<5rt>^ e«*^*MB» (HC^ 


1933 


900 




833 





Oow toe(epedV) 



SUBTOTAL {34 



Nome (PrinVTypm) 



Signature 



Eric S- Hyman 



RagtsbHtkxi No. 



30,139 



Date 



(310)207-3800 



-03 



BoeeJ ori PTO$B^7 {0^035 M mooSed by BUfa*. Sdtokoft Tevtor 4 Zaflnen . 



097110001 



VA 22313-1450 
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FEE TRANSMITTAL 
for FY 2005 


Complete if Known ^ 


Application Number 


10/726,371 


Ring Data 


December 2, 2003 


First Named Inventor 


Kenii Suzuki 


Appficant claims small entity $tetue. See 37 CFR 1 .27, 
TOTAL AMOUNT OF PAYMENT ($) S.150.00 


Examiner Name 
Art Una 

Attorney Docket No. 


96790P445 a 



METHOD OF PAYMENT (check ail that apply) 



□Check OCreditcard □ Money Order ElNone □ Other (please identify): _ 

El Deposit Account Deposit Account Number: 02-2666 Deposit Account Name: Blakclv. Sok olorY. Taylor & Zaftnan LLP 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge fee{s) indicated below □ Charge foe(s) indicated below, except for the filing fee 

gl Charge any additional fec(s) or underpayment of fcc(s) EJj Credit any overpayments 
under 37 CFR §§ 1.16, 1.17, 1.18 and 1.20. 



FEE CALCULATION 



CLAIM FEES 




&*1 



FtooPdd 



«7 



50.00 



200.00 



52.350.00 



$2,800.00 



Ct&krv In excess of 20 

" Reissue Independart ctelma over oivpnal ptl*n» 
"fetuup dn)m* h bcui of 20 end cvs» original partnrfl 





2. ADDITIONAL FEES 
Ubtqb Entity 8miU Gniltjr 



1051 
1052 

1251 
1253 
1253 
1254 
1255 
1401 
1402 
V*0S 
1451 
1460 
1B07 
1906 
1800 
191ft 
Other fw 



CD 

130 
50 

130 
120 
450 
1,020 
1.5S0 
2.160 
500 
500 
1.000 
1,610 
130 
SO 
100 
700 
790 



Z031 
2052 

2063 
Z2S1 
2252 
2203 
2264 
2255 
2401 
2402 
2403 
2451 
2460 
1BC7 
1806 
1S09 
2310 



w ^Descriptor* 

03 durbars* -tai»mngfwior oath 

£5 Owcherga - toe prevktona) fling 1©e or vow jhwt 

130 Non.&Vfeh spoaKtefttiem 

BO Extension lor rapJy vrfthln fi."St montt 

225 Extension lor roply vrthln aecond month 

510 Eurasian liyr^fy^Wri WrdfYon^ 

7B6 E«c*aIi3n{orftip»y*flNfllourw month 

1 ,060 etf^elon fty njpry «*lnh totn month 

250 Notfddof ApeeaJ 

250 FBi to a too* in support of an appeal 

6 00 fttqutfll for oral n oarmo 

1,510 Ptfftbn1ohtfiw»Bpu&fc uwtXDWBdho. 

130 PinhtoroiBihs Dermic tonm 

M Procfift&ina fw unOOf 37 Cf*R 1.1 7(q) 

1 B0 SubfltfMton oi Information Dfeefo&uro Srrt 

396 PWftilt ujbfrwuion Bftor nrwl rojOCttaft (37 0*^91.128*8]) 

3W PorfM^hfl^dr^^lrrv^on to^q^^^^CPnj 1.l2d<h)) 



5UUTOTAL(7) 



Name (PfrtSfype) 


Erie S. Hymua 


1 Registration No. j _ 


Telephone 


(310) 207-3800 


^ Signature 




Dat0 


L , ,„ „ „, i 1 1 j 



Bawdon rrOTSB/IT (12-04) es mooUted try BJoXW, Sokatoft. Taytw& ZEfnwi (v*r) 12/1S/2004 
SEND TO: QanntiaJanorlnr PaiDrttt. P.O. Box 1 450. Alexandria. V422313-14SO 



PAGE 515 1 RCVD AT 9/1 9/2006 9; 1 1:11 PM (Eastern Daylight Time] ' SVR:US PTO-EFXRFflrt ' DNIS;2736500 ' CSID: 1 DURATION (mm-ss):0642 



OEC O fl» 




E TRANSMITTAL 
for FY 2005 

Psion Zoos cjq subject to annus} rovtsior. 



□ Applicant claims small entity status. See 37 CFR 1 .27. 



TOTAL AMOUNT OF PAYMENT 



Complete if Known 


Application Number 


10/726,371 


Filing Date 


December 2. 2003 


First Named Inventor 


Kenji Suzuki' 


Examiner Name 




Art Unit 

Attorney Docket no. 


96790P445 ) 



METHOD OF PAYMENT (check all that apply) 
□Check □Creditcard □ Money Order HNone □ Other (please identify): 
IS Deposit Account Deposit Account Number: 02-2666 Deposit Account Name: Blakelv. Soko loff. Taylor & Zatroan LLP 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

H Charge any additional fee(s) or underpayment of fee(s) gj Credit any overpayments 
under 37 CFR §§ 1.16, 1.17, 1.18 and 1.20. 

FE E CALCULATION 

1. EXTRA CLAIM FEES 



Tola! Calms 

Independent 
Oaoro 



67 



iZ. 



3' 



47 



14 



50.00 



200.00 



$2,350.00 



$2,800.00 



large Btty 



Coda <Q 

1202 SO 
1201 200 

1203 360 

1204 300 

1205 300 



Qmal&tOy 



Code (5) 

2202 25 
2201 100 

2203 180 

2204 ISO 

2205 150 



Claims in excess of 20 

Independent claims in excess ol 3 

Muttlpie Oopendeni ctaln\ it not paid 

"Raasua independent daima ever original patent 

"Ratsauo etajms in excess of 20 and over oripnai patent 



~tr number prtmousry paod, <? Qreator, for Reisstes, s<w bt*»» 



SUBTOTAL (1) |(S) 5,150.00| 



2. ADDITIONAL FEES 



Large Entity 


Small Entity 


Fee 


Fee 


Foe 


Fee 


Code 


» 


Code 




1051 


130 


2051 


65 


1062 


60 


2062 


25 


2053 


130 


2053 


130 


1251 


120 


2251 


60 


1252 


450 


2252 


225 


1253 


1.020 


2253 


510 


1254 


1.590 


2254 


795 


1255 


2.160 


2255 


1.080 


1401 


600 


2401 


250 


1402 


500 


2402 


250 


1403 


1.000 ! 


2403 


500 


1451 


1.510 


2451 


1.510 


1460 


130 


2460 


130 


1807 


SO 


1807 


50 


1806 


180 


1808 


180 


1809 


790 


1809 


395 


1810 


790 


2810 


395 



Fee Description 

Suxha/ge • lata fi&X) fee or oath 

Surcharge - late provisional fifing too or covor shoot 

NorvEngfeh specffication 
Extension tor reply within first month 
Extension lor reply within second month 
Extension tor reply within third month 
Extension tor reply within fourth month 
Extension tor repry within filth month 
Notice of Appeal 

filing a brief in support ol an appeal 

Request for oral hearing 

Petition to institute a pubfic use proceeding 

Petitions to the Cormssioner 
Processing fee under 37 CFR 1.1 7(q) 

Submission ol Information Disclosure Stmt 

FElng a submission efter final rejection (37 CFR $ 1.129(a)) 

For oach addtfonaJ invention to bo examined (37 CFR § 1.129(b)) 



Other fee (specay) 



SUBMITTED BY 



SUBTOTAL (2) 





I Registration No. 

| (AJtonvyfAgont) 


30,139 


Telephone 


(310)207-3800 | 




Date 





Name manype) [Eric S. Hyraan 

Signature 

Based on PTO/SB/17 (12-04) as modaied by BJakafy. S^tolo«.Taylc/&Zahnan(wtr)12/1i 

UOfjOjdttOl 2358fltt>j» CR 
K FC:R01 2800.00 Dft 



E TRANSMITTAL 
for FY 2005 

Paiora toes are subject to annual rsv&on. 



£2 Applicant claims small entity status. See 37 CFR 1 .27. 



TOTAL AMOUNT OF PAYMENT 



($) 



Complete if Known 


Application Number 


10/726,371 


Filing Date 


December 2, 2003 


First Named Inventor 


Ken ji Suzuki* j 


Examiner Name 




Art Unit 

Attorney Docket No. 


96790P445 J 



METHOD OF PAYMENT (check alt that apply) 



□Check □ Credit card □ Money Order BJNone □ Other (please identity): 

19 Deposit Account Deposit Account Number: 02-2666 Deposit Account Name: Blakelv. Sok oloff. Tavlor & Zaftnan LLP 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
□ Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

[3 Charge any additional fce(s) or underpayment of fee(s) g] Credit any overpayments 
under 37 CFR §§ 1.16, 1.17, 1.18 and 1.20. 



FEE CALCULATION 



1. EXTRA CLAIM FEES 



Fob ban 



Total CtaJrw 

Independent 
Ctabns 



67 



XL 



3* 



47 



14 



50.00 



200.00 



$2,350.00 



$2,800.00 



FDD 
« 

1202 SO 
1201 200 

1203 360 

1204 300 

1205 300 



Srnat&nfiy 



F0O 

Code 0) 

2202 25 
2201 100 

2203 180 

2204 150 

2205 150 

SUBTOTAL (1) 



Claims in excess of 20 
Independent claims in excess ot 3 
Multiple Dependent claim, it not paid 
"Reissue independent claims over original patent 
"Rat*** ciabre in excess of 20 and over ortQinaJ patent 



~<r number p&vioustypakj, B greater, for Reissues, see beta* 



1 



5.150.00 



2. ADDITIONAL FEES 
Larye Entity Small Entity 



1051 
1062 

2053 
1251 
1252 
1253 
1254 
1255 
1401 
1402 
1403 
1451 
1460 
1807 
1806 
1609 

1810 
Other fae 



Fee 
» 

SO 

130 

120 

450 
1.020 
1.590 
2.160 

500 

500 
1.000 
1.510 

130 
50 

180 

790 

790 
(specify) 



Foe Foe 

& Fbb Desc ripti o n 

66 Surcharge - tats fffing fee or oath 

25 Surcharoe- tale pfOv^jonaJftSng too or cover Ghoet 

130 Norv€nafisri apecTcsiion 

60 Extension for reply within first month 

225 Extension for rop^wrthin second morth 

510 Extension lor repfy wrthin Wrd monlh 

795 Extension lor reptywfthin fourth month 

1.080 Extension lor repry within fifth momh 

250 Notice of Appeal 

250 RBrxj a brtoi In support ol an appeal 

500 Request tor oral hearing 

1.510 Petition to iratiiuta a pubfc use proceeding 

130 Petitions to the Cornmissioner 

50 Processing lee under 37 CFH I.l7(q) 

180 Submission ql Information Osctasure Stmt 

395 FHlng a submission alter final Section (37 CFR 9 1.129(a)) 

395 For each edtftionaJ invention to bo axarnned (37 CFR § 1.129(b)) 



2051 
2052 

2053 
2251 
2252 
2253 
2254 
2255 
2401 
2402 
2403 
2451 
2460 
1807 
1806 
1809 

2810 



SUBTOTAL (2) 



I Name (prwrypo) 


Eric S. Hy man s~y 


Registration No. \ 

(Attorney/Agent) 


30,139 


Telephone 


(310)207-3800 | 


^ Signature 




Date 





BasedonPTOSB/17 (12-04) as morjfled by Bakery. Sokdoff. Taylor A Zafman (wtr) 12/11 
SEND TO. Comnnissionerfor Patents. P.O. Box 14S0, Alexandria, va 22313-1450 



12/21/2005 SSESHE1 00000060 022666 10726371 

H 



FC:1202 
FC:1201 



2350.00 DA 
2800.00 DA 



This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record. 

BEST AVAILABLE IMAGES 
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